Dystonia is a movement disorder characterized by unwanted muscle spasms resulting in involuntary movements and abnormal postures, and is mostly unremitting. 1 Childhood dystonia often spreads from a limb to the trunk with at least two other body parts also included (i.e. it is generalized). This contrasts with adult dystonia which typically is focal or spreads only to adjacent muscle groups. Dystonia is traditionally divided into primary (in which dystonia is a primary feature and is caused by a specific genetic mutation) or secondary, where dystonia occurs secondary to a lesion to the motor system. This could be because of neurological disease, head injury, viral/bacterial infections, and environmental factors causing to insult to the brain, particularly affecting the basal ganglia. The basal ganglia's connections to the prefrontal cortex point to potential deficits in complex cognitive skills and behavioural regulation. Dystonia in childhood can be severely debilitating, affecting the critical development of motor skills useful for interaction and social participation, as well as impacting brain regions associated with emotional functioning. However, comprehensive investigations of non-motor symptoms in childhood dystonia are scarce. 
